SCANNED aug 0 17000

) rFylitib-al Wigaitlcaliun
Z"J,,"zoo?,.u’ " Notice of Section 527 Status

Departmant of the Treasury
Intarnal Ravenue Service

General Information

1 Name of organization Employer identification number

FRIENDS oF SkER)FE 8o MelygeE SY | /998787

2 Mailing address (P.C. Box or number, street, and room or suite number)

2483 STwidi/NG IwE

City or town, state, and ZIP code

MNoRfoLk via 23578

3 E-mail address of organization

mecabe SZ'ig? aol com
4a Name of custodian of records 4b Custodian's address

OMB No. 1545-1693

Roaoer J. /Mecege RYSI STRIBLNG LANE.. Norfuke, Vip 23578
5a Name of contact person 5b Contact person’s address
Koaser J. Metpaé RYSS STRBernle COVE | MoRgsbek, Y9 23578

6 Business address of organization (if different from mailing address shown above). Numnber, street, and room or suite number

City or town, state, and ZIP code

m Purpose

7 Describe the purpose of the organization

L2 JoLet7 A DITRIBUTE Lire0S. Fog THE ELECTION ) [DLr ICA L. ACTIVLNES. OF Roskar T
B8 MCHIE, SHERAE . TN 0F NokAck, YirGenlts,

Part Il List of All Related Entities (see instructions)
B8a Name of related entity 8b Relationship Bc Address

For Paperwork Reduction Act Notice, see page 4. Cat. No, 30405V Form 8871 (7-2000)



_____ T Ey~

9a Name

9b Title 9c¢ Address

Rogeer T Mecase TRES S URERR. 2YSE STmiBn G LNE. Nagk kY. 2558

...........................................................................

Sign
Here

Under penalties of perjury, | declare that the organization named in Part | is to be treated as an organization described in se ction 527 of the Internal

Revenue Code, and that | have examined this notice, including accompanying schedul tb g aWo LAl _my know ledge and belief,
it is true, carrect, and complete, EEJ * MBEWB bébgg& ‘:

IRS-0SC ’
),W/,hmcﬂ« ™ o 25 200

Signature of amhoﬂ affictal Date

@) Printod on recycted paper OG D E N’ UTA H Form 8871 (7-2000)



